The role of leptin in non-alcoholic fatty liver disease.
The role of steatosis in the pathogenesis of chronic liver disease (CLD) is now believed to form part of a continuum in non-alcoholic fatty liver disease (NAFLD). One of the unconventional areas in which leptin is now receiving great attention is liver diseases. Several published studies indicate that circulating leptin is increased in patients with cirrhosis, chronic HCV, and non-alcoholic steatohepatitis (NASH). the present study aims to assess serum leptin levels in patients with NAFLD with and without HCV infection, and to correlate it with the biochemical markers and histopathology of liver diseases. the present study included 67 Saudi subjects divided into 3 age and sex-matched groups. Group A: 22 patients with DM (8 males and 14 females, mean age 44 +/- 12.9 years). Group B: 20 patients with chronic HCV infection (7 males and 13 females, mean age 48.9 +/- 14.1 years). Group C: 25 control healthy volunteers (15 males and 10 females, mean age 40.7 +/- 12.6 years). Serum leptin, C-peptide, and insulin levels were measured by radioimmunoassay. Liver biopsy was done for the HCV group only. Patients with chronic HCV infection had significantly lower mean +/- SD serum leptin levels (25.6 +/- 37.2 ng/mL) compared with the diabetic and control groups, 55.7 +/- 59.0 and 81.8 +/- 41.7 ng/mL (p = 0.002 and p = 0.046 respectively). However, in the HCV group, leptin levels did not differ significantly as regard steatosis grade, and fibrosis stage. Steatosis in the HCV group patients correlated with the body mass index and hyperglycemia, but not with leptin levels. Serum leptin correlated positively with serum insulin and C-peptide levels in both the HCV and diabetic groups, but not in the control group). Serum leptin can't be used as a non-invasive marker for the predication of steatosis and fibrosis in patients with NAFLD.